in a lower yield of DNA compared to traditional methods [9] [10] [11] . It has also been the experience of our group that commercially available DNA isolation kits yielded DNA of lesser quality and storage potential. Hence, this protocol employs the phenol-chloroform-isoamyl (PCI) method of DNA extraction, which offers some major advantages. First, the method is less expensive than commercial kits in terms of the costs of supplies [12] . Second, the PCI method is especially suitable for isolating high-molecular-weight total DNA, as this method yields greater quantity than commercial kits [13] . Finally, DNA isolated under the PCI method can be stored at −20 °C indefinitely in the presence of ethanol for future studies [14] .
This study also explored the quality and quantity of DNA isolated from different tissue compartments of the eye. After a pilot study on the concentration and purity of a few samples of DNA isolated from the optic nerve, retina, choroid, and iris, we narrowed the choices down to comparing DNA isolated from the retina and iris for suitability in genotyping studies.
MATERIAL AND METHODS

Postmortem donor eyes:
All donor eyes were procured from the British Columbia Eye Bank. Ethics approval was obtained from the Clinical Research Ethics Board (CREB) at the University of British Columbia (UBC). All tissues were acquired with written, informed consent, in accordance with the principles outlined in the Declaration of Helsinki. All tissues in this study were obtained within 20 h from death of patients. Ages ranged from 34 to 79 years with a mean of 64 years.
In total, 33 retinal samples were used, while 35 iris samples were used. All samples were cut into 4 mm × 5 mm blocks for use. 6. Carefully pipette out as much aqueous phase as possible, leaving the interphase, and transfer to a new sterilized 1.5 ml microtube.
Reagents
7. Add chloroform/isoamyl (24:1) into the supernatant at an amount equivalent to the supernatant obtained from the last step. Mix on the microtube rotator for 10 min. Then, centrifuge at 18.8x10 3 ×g for 15 min.
8. Transfer as much supernatant as possible into new microtubes.
9. Add 10 μl RNase into each sample and incubate at 37 °C for 1 h.
10. Add chloroform/isoamyl (24:1) into the supernatant at an amount equivalent to the supernatant obtained from the last step. Mix on the microtube mixer for 10 min and centrifuge at 18.8x10 3 ×g for 15 min.
11. Slowly pipette out 250 μl of each supernatant into a new 1.5 ml microtube and add 7.5 μl of 5 M NaCl into the supernatant to reach a final concentration of 0.15 M of NaCl in the sample and mix gently. Add twice the volume of supernatant of −20 °C, 100% ethanol. Mix samples gently by inversion. DNA will precipitate with a thread-like appearance.
12. If DNA precipitate is observed (i.e., strands of DNA are clearly visible), centrifuge at 18.8x10 3 ×g for 10 min and carefully pipette out the supernatant, while retaining the DNA pellets. If DNA pellets are visible, leave the solution at −20 °C overnight, then centrifuge, discard supernatant, and retain the pellets. TTT AGT TCG TCT  TCA G-3′ and 5′-ATC TTC TTG GTG TGA GAT AAC G-3′ , respectively, yielding a PCR product of 660 bp. Four μl of PCR product for each sample was run in 1.2% agarose gel at 70 V for 30 min. The gel pictures were taken by using a BioRad GelDoc imager (Mississauga, Ontario, Canada). In the PCR comparing the effect of BSA on reverting the inhibitory effect of melanin, 1 μg of BSA was added for each 1 μl of PCR solution.
Purification of amplicons:
To each corresponding well with 20 μl PCR product, add 100 μl of DNA binding buffer, pipette up and down 6X, and load the mixed PCR samples into PCR purification column (Qiagen, Toronto, Ontario, Canada, cat. 28,104). After brief centrifugation, wash the columns 2X by using wash buffer and finally obtain 40 μl purified PCR product in elution buffer according to Qiagen's PCR purification protocol.
Genotyping: The concentration of purified PCR products was determined by using a NanoDrop (Ottawa, Ontario, Canada) spectrophotometer. The purified PCR products were mixed with sequencing primer at suitable concentrations as required and then sent to GENEWIZ Inc. for sequencing analysis. The CFH sequencing primer was 5′-ACT TTA GTT CGT CTT CAG-3′.
Statistics: All statistical analyses were performed using the Student t test, with the threshold value set as p<0.05.
RESULTS
We compared various characteristics of DNA isolated from the iris and retina, and found that the quantity and quality of DNA obtained from the retina are significantly superior to that of the iris when using the same starting amount. After the same volume of dH 2 O (75 μl) was added to the DNA pellets, the average concentrations of DNA obtained The number assigned to each lane corresponded to the arbitrary labels given to each donor. "R" represents retinal DNA while "I" represents iris DNA. Thus, 1r and 1i represent retinal and iris DNA, respectively, obtained from donor eye number 1. For each sample, 4 μl of PCR product (out of 25 μl) was used and ran at 70 V for 30 min in 1% agarose gel. A: Every retinal DNA sample yielded detectable PCR product. B: The PCR products from the iris DNA samples were less prominently detected than retinal DNA. Some samples did not yield detectable products. Retinal DNA bands are significantly brighter than the iris DNA bands, suggesting greater yields. Note: M=Marker (1 kb DNA ladder, Invitrogen); NTC=non-template control (negative control).
from the retina and iris were 936 ng/μl (max.=2900.8 ng/μl, min. 189.6 ng/μl, SD=645 ng/μl) and 78 ng/μl (max.=379.6 ng/μl, min.=3.1 ng/μl, SD=78 ng/μl), respectively (p<0.01). In addition, the retina also yielded significantly purer DNA than the iris (260/280 retina =1. 78 Figure 1 ).
To confirm the suitability of the DNA obtained from the iris and retina for future genotyping studies, we amplified a fragment of the CFH gene, including the Y402H SNP, via PCR [15] . DNA gel electrophoresis of the PCR products showed that retinal DNA yielded superior PCR products. Every retinal DNA sample yielded prominent PCR products, while the PCR products of the iris DNA generally gave lower or no detectable yield (Figure 2) . Under visual inspection, the retinal DNA bands were brighter in intensity. This further suggested that the retina yielded DNA more suitable for PCR amplification and further genotyping and genomic studies than the iris. Subsequently, the CFH gene fragment amplified from retinal DNA was successfully sequenced via Sanger sequencing (Figure 3 ).
Although retinal tissues yielded DNA more suitable for PCR amplification than iris tissue, the PCR amplification of iris DNA can be improved. To test the hypothesis that melanin inhibits PCR amplification of iris DNA, parallel PCRs were run, with and without bovine serum albumin (BSA), as previous studies have suggested that BSA suppresses the inhibition of PCR by melanin [15] . The results showed that iris DNA with BSA treatment yielded much better PCR results than the non-BSA-treated samples, indicating that treatment with BSA improved PCR amplification of iris DNA (Figure 4) .
DISCUSSION
Why use postmortem eyes for isolating DNA?: Under appropriate consent, eye banks enucleate eyes from postmortem donors for corneal transplant purposes, and forward the remaining eye tissues to laboratories for scientific research. According to established guidelines, eye banks may collect a small amount of blood and splenic samples, which are reserved solely for determining transplant suitability, such as infectious disease status. Thus, many researchers are limited to using eye tissues alone to study relationships between genotype and phenotype. This situation is similar to the need to isolate DNA from formalin fixed paraffin embedded tissues, which, like postmortem donor eyes, hold valuable genetic information [16, 17] . However, studies using archival formalin fixed paraffin embedded eye tissues may also encounter the lack of readily available tissues from the original donor for genotyping purposes. Our study addresses this issue by providing investigators a method for isolating DNA from eye tissue, while still preserving the bulk of eye tissue for other analyses and correlative studies.
Quantity and quality of DNA isolated from the retina compared to the iris: Our results showed that retinal tissue yielded more DNA, compared to iris tissue. Furthermore, retinal DNA yielded more robust results when amplifying for the CFH gene with PCR. With higher DNA yield per unit of mass, and the ability to be readily amplified by PCR, retinal tissue seems to be a promising tissue candidate for extracting DNA for genetic studies.
Possible explanation for the higher yield per unit mass of retinal DNA compared to iris DNA: The retina might yield genomic DNA of superior quality and quantity because the retina is more densely packed with cells than the iris. On histologic sections, three cell-rich layers packed with nuclei can be clearly seen [18] . However, the iris is composed largely of stroma (including fibroblasts and melanocytes loosely scattered throughout), constrictor papillae made of smooth muscles, and two layers of cuboidal epithelium [18] . Under histologic evaluation, iris tissue exhibits less cellular density than retinal tissue [18] . Thus, the retina may yield more DNA per unit mass due to the higher cellular density.
Inhibition of polymerase chain reaction amplification on iris
DNA by melanin and effect of bovine serum albumin on minimizing the inhibition: Our data showed that the result of PCR amplification on iris DNA is less optimal than that of retinal DNA (Figure 2 ). Previous studies suggested that melanin, a product of melanocytes found in the iris, is a potent inhibitor of PCR [19] . In particular, melanin was suggested to interact with the thermostable DNA polymerase used in PCR, thus reducing the ability of the polymerase to synthesize new DNA strands [19] . Previous studies also suggested that BSA may reverse melanin-induced PCR inhibitions [15, 19] . Therefore, a set of parallel PCRs was performed to compare the effect of BSA on amplifying a few randomly selected iris DNA samples obtained from donor eyes. Our results suggested that melanin participated in inhibiting PCR in the iris DNA, and that BSA treatment significantly improved the amplification of iris DNA (Figure 4) . Thus, perhaps the iris, with appropriate BSA treatment, could be used for genotyping purposes, leaving all retinal tissues available for other analyses.
A suggested approach for using postmortem eye tissues obtained from eye banks: Postmortem eye tissues, since they are often forwarded to laboratories in pairs, offer a unique opportunity to study the relationship between genotype and disease pathogenesis and manifestations. The results of this study suggest that when only postmortem eye tissues are available for genetic studies, retinal tissue offers a readily available source of DNA. Investigators can obtain DNA from the retina of one eye while preserving the other eye for protein studies such as immunohistochemistry, enzymelinked immunosorbent assay, western blot, and proteomics, yielding valuable correlative data to understand the relationship between genotype and phenotype in ocular diseases. If the retinal tissues of both eyes are required for analysis, investigators can obtain DNA from iris tissue, by adding BSA to enhance DNA amplification for genetic studies.
Conclusion:
The protocol presented here is suitable for isolating total DNA from postmortem eye tissues for genotyping and genomic studies. To obtain the best quality and quantity of DNA, we recommend isolating total DNA from retinal tissues. Iris tissues can be used if retinal tissue is not available, or if retinal tissues must be preserved for other study purposes, by adding BSA in the PCR solution to enhance amplification.
